CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

573 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov

September 24, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of U-Stop, 240 North 17" Street.

U-Stop holder of a class B liquor license this liquor license be upgraded to a class D liquor
license.

Ardith Buerstetta has applied to be the manager at this location.

Ardith Buerstetta was employed at the Nebraska Heart Hospital 2003-2010, and has been with U-
stop since 2011.

There is no criminal history on the applicant.
The required training was completed on 9-12-2013.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

%’ r%,

JIM PESCHONG, Chief of Police
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PREMISE INFORMATION

~ Trade Name (doing business as) U-StOp #2
Street Address #1 240 N. 17th St.

Street Address #2
ciy Lincoln County LANCAStEr 3 7L Zip Code 58508
Premise Telephone number402‘476-1 610 ____E-mail tafave@u-stop.com

Is this location inside the ciry/ﬁllage corporate limits;

Ermail
ves O\ O o
ion){':q ),
TIITINERE: o

Mailing address (where you want to receive mail from the Comm
\ Name U-Stop #2
Street Address #1. 1O BOX 30211

Street Address #2
ciry Lincoln State NE Zip Code 58503

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED = =
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 58 feet

Width & fact N 3 /) s 1 f
Is there a basement? Yes[__JNo[¥ ] U DYUNE &1
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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APPLICANT INFORMATION

\! 1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY,
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the cony_icdon,o; plea~Also
list any charges pending at the time of this application. If more than one party, please list charpes bﬁ?gg;l{jﬁzﬁﬂdﬁ%namc,
S NO

If yes, please explain below or attach a separate page. W
i SRR B onnd
:’ Name of Applicant Date of Where Description of Charge s 1 -3 EiSROSEHON AL
i Conviction Convicted N ﬁﬂadaﬂfﬁ%g

ERNETH ML

P TN
71

(mm/vyvy) (city & state) CLENETTIE T 5

\2. Are you buying the business of a current retail liquor license?

]'DYES }] No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement '

b) Include a list of alcohol being purchased, list the name brand, container size and how many
<) Submit a list of the furniture, fixtures and equipment

% Was this premise licensed as liquor licensed business within the last two (2) years?

]  YEs [J No
If yes, give name and license number U_StOp #2 1 8518

4. Are you filing a temporary operating permit to operate during the application process?

[0 YEs NO

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license,
\5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
O YEs <] No

If yes, list the lender(s)
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION gy .
301 CENTENNIAL MALL SOUTH PR R R
PO BOX 95046
LINCOLN, NE 68509-5046 SEE .
PHONE: (402) 471-2571 Af eun .
FAX: (402) 4712814 i L
Website: www.lcc.ne.oov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Corporation/LLC information

‘Name of Corporation/LLC: Whitehead Oil Company

Premise information

Premise License Number: 38518

(if new application leave blank)
Premise Trade Name/DBA : U-Stop #2

Premise Street Address: 240 N. 17th St.

City: Lincoln State; NE Zip Code: 68508

Premise Phone Number; 402-476-1610

AN

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals,
hetp://www.lce.ne.gov/license search/licsearch.cgi

Tt T
"~ CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)
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\

Dy ints. Joker

Manager’s information must be co

Gender: O MALE
Last Name: Buer stetta

@FEMALE

Fitst Name:

il B

k >l 0
mEleLd‘ belost) ' PLEASE PRINT CLEARLY

Ardith

MI:

A

Home Address (include PO Box if applicable): 5845 A St.

City: HIncoln

Home Phone Number: 402"525' 73 75

County:

Lancaster .. ..68510

Business Phone Number: 402'476'1 610

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth: OMaha, NE

NE

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been sy

O Nt Mlued

Oves

Spouses Last Name:

First Name:

MI:

Social Security Number:

rivers License Number & State:

Date Of Birth:

Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10} YEARS

APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CI & STATE YEAR | YEAR
FROM TO FROM T0
Lincoln, NE 2000(2013 \
Form 103
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MANAGER’SLAST TWO EMPLOYERS ~ i oo+

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
2011 | 2013 U-Stop Theresa Lichtenberg 402-489-6631

20032010 |Nebraska Heart Hospital|  Jeff Gonzalez |402-327-2700

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
\‘ by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than oq;pamy; phease list
charges by each individual’s name. -

YES NO
If yes, please explain below or attach a separate page. REH R
SRR Po S L SR IR AP T
Name of Applicant Date of Where Descriptionr’gt:_ Charge | ~ ,._Qi}gggﬁit_ignf.n §
Conviction Convicted DTN RERT IR GERRED EA IS R
(mmiyyyy) ( city & state)
\,— 2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state? ES
IF YES, list the name of the premise.

'3, Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? S 0 '

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

= | trL.;( YO NI STS P e
g List any alcohol related training and/or experience (when and where).

RHC 09-12-2013 RBST 10-02-12
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WHEN THES COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND. mmm senwces' -
SYSTEM, IT CERTIFIES THE BELOW TO BEA TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH.

THE NEBRASKA HEALTH AND HUMAN SERVICES S’YSTEM. VITAL STANSTIOSM’ON
: THE LE'GAL DEPOSITORY FOR VITAL RECORDS. . ) ¢

{ _“WHICHIS.
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iy © L Ann Jacobsen
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CITY, TOWN, OR LOCATION, zip €ode Fmiunuum ; .
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A. Jacobsen n 34
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- The Secretary af State of the United States of Amevica
-bt,-reﬁy requests all whonr it may coucern to permit the nﬂ*‘em’natmnal
of tbe United Stater nanted berein to pass withont delay ar bindvance

-l and fu case of need to give all lavful aid and protectéon. .

- Le Secrétuire d'Etat des Ehzts-Ums d'Ame: rgue
._prie par Ies Dpresentes toutes antorités ramp(twrrec de laisser passer le citoyew
. o vessortissant des Etats-Unds titulaire du présent passeport, sans délai wi'
difficalté et, en cas de besotn, de lni xzcconfer taute aide et profection Ieg:ﬂme:

: Secretario de Estaddo de lns Estadps Usiidos de America por-el presente :afx.r!'ﬂ a Im
" atrtoridades competctes permitiv el pasm del cindadans v nacional de los Estados Unidos

aguf nombrado, sin demora ni :hﬁcul:m!e; 3 en casa do secesidad, prestarie tode h
a_gmda ¥ pm!ecrmu Jécktas. -

iy

: SlGNATURE Ol' BFARER ,’SIG'\IATURE DU TITLLA!RF!FI RMA DEL TITLLA,R

NOT VALID UNTIL SIGNED -

Nationaiity / Nabona!itﬁ; Na:mnamau
" UNITED STATES OF AMEFHC{\




